State of Rhode Island

Office of the Secretary of Stale

and Providence Plantations

A. Ralph Mollis, Secretary of Sialte
Corprorations Pivision

148 W River Street

Provicence, REG2000- 2013

GO 222 00

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00
Uit aceordance with RLG.L. 7-16-66 (d), each limied fiability company fuiling or refusing to file its annwal report within hirey (30) davs after the time preseribed by law
(RAGA. 7-16-66 {b&e)) is subject to a peralty fee of $25.00.

1T N 2 Ixact nenre of the fimired Nabitity competey

120662 Oaklawn Ave. Management, LLC

3. Steste of Formeertion 4 Beref description af the characier of the business which is actualiv condnctod (e Kbode Isfand

Rhode Island Develop, Own, Operate and Maintain Real and Personal Property relating to Power Generation of Electricity
3. Privicipal office address ity Steiter pAI
1288 QOaklawn Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntact Neve Cenrtact Title

Christopher D. DiFanti

Street Adddress Doy Steiter Fip
1288 Oaklawn Avenue { Cranston RI 02920

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL TN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT] [}

Manager Nemie E Meorager Netine

Street Address E Stroot Address

Ciry | Stester Zifr Py l Sterte ]ern
- ” w mm 4, \H” “ ............................................................................ ” w mq( , - \ ‘m ” ..............................................................................
Streeet Adcdress i Street Addresy

i | Stte Zip : ity Sterte! Ajr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

Agent Name Adelross

John S. DiBona, Esq. 145 Phenix Avenue

Adelress it Aif

Cranston 02920

This report must be executed by an authorized person purstant lo RIG.L. 7-16-66 (b).

- 120662 -

Under penalty of perjury, T declare and affirm that T have examined this report.

contained herein agg’true

File Date

< K} f‘/ﬁ

including any accompghying schedyies and statements. and that all statements.,

Check No. —’——M SignathAu!hnriz_(f'd Person Date

- Christopher D. DiFanti, Member

Print or Type Name of Authorized Person

FOR SECRETARY OF $TXTE USE ONLY
By

IForm 632 Rev. 07/07



